Introduction: Magnetic resonance imaging (MRI) has been used for many years to study atherosclerosis 1 . Black blood techniques are the most ubiquitous and are used to suppress the signal from flowing blood, making the vessel wall more conspicuous. The purpose of this study was to demonstrate a novel approach to imaging the vessel wall and vessel wall calcification using susceptibility weighted imaging 2 (SWI) with no need to suppress the signal from the blood.
Methods: Optimizing the imaging parameters:
The SWI sequence parameters were optimized to allow for the best visualization of the femoral artery lumen in the magnitude images and the arterial wall in the phase images. Parameters such as resolution (for time considerations), flip angle (for contrast in the magnitude images) and echo time (for phase contrast) were considered. Vessel wall magnitude and phase measurements: ROIs from the top to the bottom of the visible portions of the femoral artery were taken. The lumen SNR and muscle SNR were calculated on both magnitude and phase images. The contrast-to-noise ratio of vessel wall/lumen and vessel wall/muscle was also calculated. Patients study: A series of 18 subjects were imaged with multi-detector computed tomography (MDCT) and high resolution susceptibility weighted imaging (SWI) at 3T. Calcification Measurements: The area of calcification was manually measured on CT images and MR images (both magnitude and phase images) by an experienced radiologist. SPIN software (Detroit, MI) was used to interpolate the images by a factor of 4 and measure the calcifications. The correlation of calcification area (CA) between CT and MR images was performed and a Pearson correlation coefficient calculated. The agreement of CA measurements by MR and CT was assessed by using the Bland and Altman plot.
Results:
The optimal choice of imaging parameters was found to be: TE = 15.6 ms (in-phase for fat); TR = 25 ms, FA = 10 o , BW = 80 Hz/pixel, resolution = 0.5mm x 0.5mm in-plane and 1.0mm through-plane, with an acquisition matrix of 512 x 384 x 64 (for read, phase and slice-select direction) and a total scan time of 8 minutes. Conclusions: SWI offers a means to image a large field-of-view over which the arterial wall can be clearly seen in both magnitude and SWI filtered phase images.
These lesions were seen in CT and SWI and correlated well in both size and position with both methods. We anticipate that SWI will play a complementary role to the current multi-contrast approach in studying atherosclerosis. 
